during life, he met with two classes of objectors in the course of the debate. One esteemed Fellow, taking his labours as visionary, had asked the severe question whether the paper had been before the Committee of Reference. Another equally esteemed Fellow had said that, if the facts were as had been stated, they served but to raise up a hopeless knowledge for medical men? therefore cui bono? In a few years the first of these objections passed away.
By repeated experimental proof he (Dr Richard- son) had made it a demonstration that fibrine does in some cases separate in the heart during life; while, from clinical observation, he had been able to point out the symptoms indicating the fact of such separation. The Potassium, using, not as before, a salt of ammonia, but the liquor amnionic of the Pharmacopoeia. To an adult he had administered ten-minim doses of the liquor ammonite in ice water every hour, with from three to five-grain doses of the potassium iodide every alternate hour. This treatment has been followed by a degree of success he had never anticipated. Nothing could be more remarkable than the fact of the quantity of ammonia that could thus be administered without danger, except the fact of the degree of fluidity of blood and of blood-corpuscles that could be recovered from. ' In proof of this he detailed two cases in which this treatment had been followed out with the effect of entirely relieving the heart when death seemed all but certain. One of these cases had ended in slow but entire recovery, and the other had now progressed favourably for nine weeks. The addition of alcohol to the treatment in the management of these cases was then discussed.
The direct effect of alcohol in these cases was unfavourable when taken alone, but with ammonia it might be given with advantage whenever the heart was commencing to fail in action ; the solution of ammonia in alcohol might then be substituted for the aqueous solution, or brandy might be given in half-ounce doses every hour ; alcohol, however, was to be held in reserve as an adjunct rather than given as a remedy. The course of the symptoms during recovery, the dangers that appeared, the changes of blood, and the risk of secondary pathological modifications in remote organs, and [APRIL especially in the spleen, were described and subjected to practical comment. In conclusion, the author stated that prognosis was much more favourable when fibrine had separated 011 the left than on the right side of the heart?the breaking away of the fibrinous mass on the left side being followed sometimes by immediate relief to the heart, and by ultimate recovery. He mentioned a case which he had been summoned from town to attend, and he left the patient apparently in articulo mortis, and he was only able to comfort the friends with the hope that the concretion might possibly break away, and the heart become relieved. 
